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item of information carefully. 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Su 


} 


PLEASE WRITE PLAID 


ipply every f 
+ please write the causes of death clearly and legibly. 


ix especially impurtant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH a7013 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ERS Dorchester SNA STATE Mary land SowWehe ster 
on” (If outside ge a Vraits, write RURAL and a oe STAY eee {If outaide corporate limits, write RURAL and give nearest town) 
ms bri 
Town He nearest tN) Cambridge 5 Un gale place) oR,  Cambridce 
HOSPITAL OR STREET f rural, glye locatior 
INSTITUTION OR 108 Robbins Street Abpress 108 Robb fTesera ey 


3. NAME OF ee (Middle) wrt 1 (Last) 4. DATE {Montb) (Day) (Year) 
DECEASED { - AMERNAN | OF 44 
(Type or Print) iCK ; DEATH July 2, 151 
If under 24 bra, 


Tf under | year 
aye 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday x | 
on 


Male White Wier mereree | 12-21-1876| 7 


Hours | Min. 
yrs. 


10a. Pee Sy RAUNT kind of work | 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) bees or WHat 
ae URKEE ples eer rele) |e enWy Cee yal: | New York ideale 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Erastus P. Amerman Sane J. Nostrand 
HD Was Deckasep Evin IN U.S. Anmep Forces? | 16. Social SecuritY No. 17. INFORMANT AND ADDRESS ¢ 4 bank 
GAS wEeen [atyen eive war or datewot| inicnown GilbertN. Amerman,Orange, N. J. 
18, MEDICAL CERTIFICATION 
INTERVAL BeTWwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONseT aND DEATH 
4 
Inimediate cause w..... coronary. occlusion... 5 ee 
42 | Antecedent cause(s) 
Diseases or conditinns, if any, (b)..... Sy Po eran eee et 
) giving rise to the above causa 
“ L{ ~__stating the underlying cause fast, 
te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing to the death but nnt 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


(9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 


21, EXTERNAL CAUSE WAS. PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [j orn CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m, work 0 at work 


22. I certify that I took chorge of the remains described above, held an Autopsy |, Inspection | Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
f natural causes |}, accident (], suicide }, homicide 3, undetermined — . 


(Degree or title) ADDRESS ; ? aa . DATE SIGNED 
Jv., W os , Deputy Medical Examiner, Cambridge, Md. ‘7-5-1951 


“! ee ratte | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tovgn, or county) (State) 
an La, wel 2 
aes -7-1951 |Cypress Hills Cemetery! Brooklyn, New York 


Burial 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


g REG. 381 | Pet) See i\.Sf. LeCompte Funeral Service 


7 Be, marys 


MARYLAND STATE DEPARTMENT OF HEALTH 


O01 
2 2411 N. Charles Street, Baltimore 4 1 : 
CERTIFICATE OF DEATH Reg. Dist. No... 4/2. cccssennen 
re eae DEATH: 2. a RESIDENCE. (HOME) OF Ce COCHEL 
Dorchester reais Maryland Dorchester 
4 one Cr ouside pornarete Timits, write RURAL and EMS AO a a Gn (If outside corporate limits, write RURAL and give neareat town) 
8 Pown SHB idg wea town Lakesville 
\ HOSPITAL OR ‘ 4 STREET (If rural, give location) 
INSTITUTION ok, Cambridge Maryland Hosp. ADDRESS 
Se 
3. a aa (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) OLEVIA WROTEN BRADFORD Searn JULY Le wl 


6. SEX 6. COLOR OR RACE "wipowEb.- bivoncep $. DATE OF BIRTH 9. AGE last birthday Tt ander pee If under hr. 
1; J ont! i Tio in, 
Female white Goeily) atraed | 10-5-1910 WO) ssa Pee lioetlies 

Tees Ueua TS EEG Beg rote} | 10b. 1g OF arpied OR | 1k. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 

evon If ret ISTRY» 
one dese ree OWE™ Home Maryland eee. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charles Edward Wroten é ey Mary C. Willey 
ae Was. Ri wane: U.S. ARMED Fos 16. SocraL Seponiry N 17, INFORMANT AND ADDRESS 
ee ae eee ees eo LRRD eee Kenneth A. Bradford:Lakesville, lid. 


18. MEDICAL CERTIFICATION 
Inveavat Between 
5" I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oaae ie Dre 
Immediate cause @_...General carcinomatosis WW... Gmeiis lor. 


ke tecedent cause(s) . 
7EX antec reseirtinitinatasy, ().....Adeno,.carcinoma ovary. 
aoe rise to the above cauas 


UO a, wating the underlying cause lact_ 
(ec) 
il. OTHER SIGNIFICANT GONDITIONS 


Conditfons contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING ® 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


4 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
. J al i. arcinoma ovar Inoperable Yea N 
2h. ACCIDENT (Specify) PLACE (Home, farm, fasory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., otc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee oe OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 9 At work 


7 


22. I hereby certify that I attended the deceased fomteee ol. 9) acc 5 Cena) dere that I last saw the deceased 


alive onthe Ble 19......., and that death occurred ere sn, am from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS ~ DATE SIGNED 


deere): “ia Cambridge, Md. 7/13/51 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


HS 2 Nae 1951 Dorchester Nemorial P 
24. FUNERAL DIRECTOR 


LeCompte runeral service 
~ Cambr a. dge, Maryland — 


is especially important. Physicians: please write the causes of death cleariy and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 0701 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eq. bist. No. 1 


a CON OF DEATH: es feet RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland CONT hester  . 


chee ED corporate Umits, write RURAL and | ee Ore (If outside Saw Nmite, Risnd RURAL and give neareat town) 
fount ORNBTA dee 4° Gays Town Church Creek 
INSTITUTION OR. (; ide & i ADDRESS (nonG fr Beeston 
RET aopRess Cambridge Maryland Hosp. 
3. NAMB OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF c 
(Type ot Print) LAIRD Vv BRAMBLE DeaTH JULY 2 ‘ ppd 
5 SEX &. COLOR OR RACE 7 SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE lant birthday li under T your [i tinder 24 br. 
ys 


Male White OWED: PWORGER | 4-16-1905 AG yr, | Mentha] Dave | Houre ‘Mia. 


10a. USUAL OCCUPATION (Give lind of work | 10b. Kinp QmyBusiness om | 11. BIRTIIPLACE (State or foreign country) 12, Crrzex or Waar 
d duri t king fife, if retired) | —Inpusgry ,.. ~ | - | a 
arene Boat Building | Maryland eos shes 
i3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Solomon I’. Bramble krfie Applegarth 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. Social SmcunitY No. 17, INFORMANT AND, ADDRES: rect 
(Yeu, no, or unknown) | (It yen give war or dates of} T1O own | mary Bramolé> G siden Hill, Md. 
ef 


jeervice) 
18. MEDICAL CERTIFICATION 


Invervat Berween 
Onset ano DuaTs 


Y MON, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause we ie z VALE 4 ‘nm < JEvk T2249 1A 


A. Antecedent cause(s) 
Diseasea or conditions, If any, (b)_..... 
giving rise to the above cause 

. stating the underlying caus¢ lant, 
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Conditions contributing to the death hut not 
related to the diseuss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, wtrest, | (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not White 
INJURY m, Work At work 
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A OIE, 19.5.2, and that death 
(Degr 2x1. SS; DATE SIGNED 


23. (aT pene. DATE THENSOF (City, town, or county) 
4 i fy) ee: a r 
BU CEL Sree | 7226 1 G 3 

DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 


> 
tS ee as, te oe Ponce, by, nes 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles St., Baltimore (} i) Q f b 
CERTIFICATE OF DEATH Reg. Dist. No... 4.€ od. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(Fer newborn infants give resideuee of mother) 


1. PLACE OF DEA 
Cg cpa esreene 


THe 


GIy OF TOWN. .ssssssen 


BWR ic rersertorteesessroricriert 


2.(a) It veteran, name war...... 


5, Color or race b.(a)Single, marrled, widéw: 


8.(0) Name ot hesband or wit 


|, or divorced 


L, CERTIFICATION 


tg pole, bieot 


altend a 


renee 8.(c) It allve, give age 
4195 | 


Gays Itless than one day 


Girth date of 
|__ te (mo., day. ¥r.) 
8. Years 


(2) 


9.5. 


een ae 


soo NTS. 


9. Birthplace...... 


10. Usual occupation. 


1t. Industry or business. 


z| 2. Hame.......! 
ES! 13, birthplace 4. 
cA (Include pregnancy within 3 months of death) 
FE] 4. Malden mame. 1. oem Lr 19a 
5 Major findings of operations. 
El t5, birthplace 
TOL OTR oscenentncs TNC oe cee RTE Nyse endothe Autopsy results. 
PHYSICIAN: Fleare underline the cause to whi 
Address. 


22. VIOLENCE: If death was dus to external causes, til In the tollowing; 
Accident, sulcide, or homicide. 
Where did Injury occur? 


is especially important. Physicians: please write the causes of death clearly and legih 


@ oo MARGIN RESERVED FOR BINDING e @& 


Gas WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Injured at home, farm, industry, public place (where?) 


Means of tnjury 


VS_A15 


os 3 “¢ 
Registrar Al Address.......... 


i: 


“ b MARYLAND STATE DEPARTMENT OF [EALTH \ vi 
, 2411 N. Charles Street, Baitim / 6019 


4 CERTIFICATE OF DEATH ines. Duet W...//. 


PLACE OF DEATH: 2. USUAL RESI (HOME) OF DECEASED- 
UNTY STATE COUNTY 
Dorchester MARYLAND elawWare Sussex 
CITY (If outside ite limits, write RURAL and | LENGTH OF STAY CITY df outaid: te li 
or ies Ea ragpe rm ae CITY ¢ = as corporate limite, write RURAL and give nearest town) 
5 a TOWN eaford 
HOSFIEAE OR STREET Gt rural, give location) 
INSTITUTION OR ° ADDRESS H 
Cc 6 Md. Hospital hing St. 


STREET ADDRESS 
(Last) | - DATE (Month) (Day) < 


3. NAME OF (First) — (Middle) re 
0. 
(Type or Print) . is ‘DEATH duly 27 195) 
SEX - COLOR ¢ INGLE, MARRIED, %. DATH OF BIRTIL >. AGE lant birthday | Tt uoder 1 it under 24 hrs. 


DECEASED Sn fo e 
DOWED,, DIVORCED, sal aeey Bays | eer | Min. 


a and legibly. 
<a 


informationsarefully. 
= 


pecify) Wi dowed D 8 z yn. 
10a. USUAL OCCUPATION (Give ‘ind of wou) 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign country) 12, CITtzEN OF WHAT 
done during ey working Life a if retired InpustrY a” | CounTRY? / 


OUSEWL Own Home Delaware H USA 
13. FATHER’S NAME (ae MOTHER'S MAIDEN NAME . 
George 4, Baker Caroline Hii} _* 
15. Was Deceasep Ever In U.S. aia Forcns? | 16. [AL SECURITY No. i. ronan, AND ADDRESS 
(Yes, aA or unknown) (g at th give war or dates of \ 


R 5 
18. MEDICAL GERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pply every item of. 


RYED FOR BINDING 
Su 


‘ 
)S>% Immediate cause (»....Carcinoma of esophagus. 


Antecedent cause(s) 
Diseases.or conditions, if any, (b)_-.. 
{ bs we giving rise to the above cause 
¢ stating the underlying cause | cause last, 


(©) 
OTHER SIGNIFICANT CONDITIONS 


nditions contributing to the death but not 
ated to the disease or condition causing death. 


“DATE OF OPERATION | J9b. MAJOR FINDINGS OF OPERATION 
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21. ACCIDENT i PLACE (Home, farm, factory, street, CITY OR TOWN) ACOUNTY) 
SUICIDE OF ~ office bldg., ete.) “ 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY. m k Ot work 


. I hereby certify that I attended the deceased from... uy. Al., 195.L.., to. Gply. Mets, ABI..., that T last sa 


alive on.. July 27 921 , and that death occurred mt... 5 1S, Ps m., from the causes and on the date Pe 
SIGNATURE » (Degree or title) ADDRESS i 


Q. 136 Kace St., Cambridge, id. 
23. BURIAU CREMATION | DATE THEREOF NAME oF CE, 
mene specify) | * Bey 


is especially important. Ph; 


PLEASE WRITE PLAINLY, WITH UNFA 


wedford L. Watson Jr., Seaford, D 


o. 


information carefully. The correct age 


UNFADING INK. 


he 
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INLY, 


ABH WRITE PLA: 


learly and legibly. 


Ct 


rtant. Physi 


lly impo: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(7018 


4. DATE 
OF 
DEATH 


(Day) (Year) 


6 ry) 


6. =, RO: CE kA EV TeT {ARRIED. E O) 1€8) 9. AGE last birlkday 
WIDOWED, DIVpRCED, det oat CF 


(Specify) yr. 


der W year |if under 24 bra, 
Mol hs Days Hours | Min. 


10a. US! OCCUPATICN (Giva kind of work | 10b. Kino oF BusINESS OR 11. Bi H a3 a or foreign country) 
done during moat of rorking life, evenff retired) | INDUSTRY 
Ann beat ATL 2 


12, Citizen or WHAT 
Country? 
U. 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknot ely Og war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~ 


Immediate cause 


420, { Antecedent cause(s) 


Diseases or conditions, if any, (b)_______- 


ving rise to the abo 
13 1 0 Te the underlying eauwo tat. 


InTeRVAL Between 
ONSET AND TH 


Il. OTHER SIGNIFICANT conprriong 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE. OF age hidg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
si 


HOMICIDE INJUR 


20. AUTOPSY1 


Ye O No 9 
(STATE) 


fe at Not White 


TIME (Monthy (Day) (Year) (Hour) TRODRY OCCURRED HOW DiD INJURY OCCUR? 
F 
wa. Webi OD At work OD 


2g 19.3.0, and that death occurred at.. 
(Degree or title) “AD! 


DATE REC'D BY LOCAL 
REG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OVO19 


CERTIFICATE OF DEATH Reg. Dist. No../ 


"Tk BAe OF DEATH: _ Maen RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland CMF hester 


CITY (If outside corporate limita, write RURAL and | LENGTI OF STAY ae Cif cutside corpornte mits, write RURAL and give nearest town) 


OR give nearpst town) . (in, this place), 
Canpridge i) vrs i TOWN Camb g 
HOSPITAL ve location) 


INSTITUTION. OR j ADDRES 
ioe aon: oes oakley Stuse ADDRESS 508 Oakley Street 
3. NAME OF (First) (Middle) (ia) 4. DATE (Month) (Day) (Year) 
DECEASED 1 T 7 r 
(Type or Print) SAMUEL d. FITZHUGH | areal 4 25 Ol 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGH last birthday | It under 1 year |ifunder 24 hte 
"] Wh 4 | WIDOWED, DIVORCED, ‘ 
Male “nite Soap)” RAPTed| 10-21-1865 Geis aoe ees 
Fa, USUAL OCCUPATION (Give kind of work| 10. Ki Th. : i 2 
mee ND ea Fe er bora i INESS OR | a ae (State or foreign country) me Conse or Wuat 
Tariier General Farm Maryland gio =A « 
33. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William H. Fitzhugh Alexena Higgins 
dt Was pe nts ve ARMED Foncest 16. SociaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
8, DO, OF wi wn) yes, give war or dates o! 7 2 as 7 
CLASES hice, none Mrs.Harriett Fitzhugh: Camb 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY re TO DEATH 
Immediate cause (@)--.- 
Dal 
ele Antecedent cause(s) oan 
Diseases or conditiona, if any, sad 4 


% Da giving rise to the above cause 
= stating the underlying cause last_ 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


cians: pl 


th. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT ‘Specify PLACE (Home, farm, factory, utreet, : CITY OR T 
ay (Specify) OF office bldg. ete.) "Yr ( OWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE INJURY ; 
an (Month) (Day) (Year) (Hour) RY OCCURRED HOW DID INJURY OCCUR? 


INJU 
While at Not While 
INJURY m. Work At work 
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WITH UNFADING INK. 
rtant. Physi. 


impo. 


ally 


is especi 


23. BURIAL, CREMATION PDA’ 5 NAME OF CEM RY OR CREMATORY | 


Brick Church 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG. aS Sq got Pree De ; LeCompte Funeral Service 
O: : Cambricge, haryland 


PLEASE WRITE PLAINLY, 


rmation carefully. The corr 


Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
ally important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH () ral 121) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...:1.6 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE Ne cou 
Dorchester MARYLAND Maryland Woechester 
GITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate Nmits, write RURAL and give nearest town) 
OR givo nearest town) this place) OR. ¥ 
TOWN Caupridce yrs TOWN ubridg 
HOt on 16 lich S OS 1s ug. too 
Peer gpaees lo) ae tree 18 High Street 
3 NAME OF First) (iiddle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) CA SSE LL Ce HA LL DEATH JULY 2 o. 19 5 1 

6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 2. AGE last birthday } If under | year |If under 24 brs, 


Whi WIDOWED, , DIVORCE 1 9 87 A Month: iS 
White iow Pe eos 6 ae ont! 3 ays eae Min. 


= USUAL es A lent Bie 10b, Kind VnRopErEss OR ll. eiggltind is 2 gel foreign country) 12, CrTmzeN oF WHat 
mer dealer | Pier Susinebs- Virginia Ses ols 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Mh. Hall | Molly Greelmore 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
CpeAswt ERS oF ot) unimown Mrs; cacsell c. Smite Cambridge, wd] 
i 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH 
Immediate cause sonal Sis ——— , 
“> / Antecedent cause(s) ( a Wt t C 
Diseasce or conditions, ifany, (b)..... 50.0... HO O_..., 


giving rise to the above cause 
_. tating the underlying cause last 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ts | 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ana sn 
Yes No 
21. ACCIDENT ‘Specityy l PLACE (Home, farm, factory, street, | CITY. OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg, ete.) A—43 —— 
HOMICIDE INJURY J t bLALs 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ranks be : > | Wiest Not While = | } 


INJURY m Work At work 


ye BETWEEN 


2. I hereby certify that I attended the deceased trom. Ae arm Sar ae aie, , 19.4 that I last saw the deceased 
’.m., from the causes and on the date stated above. 
SS DATE. SIGNED 


. BURIAL, CREMATION | DATE THEREOF (City, town, or county) 


REMOVAL (¢ y) x Dat 
BUY Lied t BR We Ir! 
REGISTRAR’S SIGNATURE 


-_ LeCompte Funeral Service, 
Cambridee, “aryland ; 


SERVED FOR BINDING 
NG INK. Supply every item of information carefully. The correct aye 
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Ss 
a gee MARGIN 


: please write the causes of death clearly and legibly. 


FADI 
. Physicians 


ix especially impor’ 


EASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH U7024 
{ { 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...6. 
LA Beare DEATH: 2. ue RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND id hyiend CoOMPk chester 
CITY (If outside corporate timits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, eivppeareet tou) (in. thia place) OR 
TOWN mbY € 2 years TOWN ambridge 
HOSPITAL OR STREET (I rural, give location) 
INSTITUTION OR i - ADDRESS ; ; 
STREET ADDRESS Cambridge-Maryland Hospite eonard Lane 
3. NAME OF i 5 4. DA’ YY 
DECEASED (First) (Middle) (Last) | OF TE (Month) god (Year) 
(Type or Print) Murray Goldsborough Hooper DEATH dul 31 1951 
6. SEX 6. COLOR OR RACE | WIDOWED” DivoRCED, | 8 DATE OF BIRTH 9. AGE iast birthday Hine oar pm 
5 re ‘On! jays | Hours in. 
male white Specity) “single -17- 80___yr. | | 
10a. USUAL OCCUPATION (Give hind of work] 10b. KIND oF DusINeSs om | 11. BIRTHPLACE (tate or foreign country) 12, Cinzan or WHat 
done during most of yorking life, even if retired) |_Innrerey | Country? 
secretary (retd rea) Govenor's office ve & -S 
13. FATIIER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Hen Hooper | Mary Louise Nixon Steele 
15. Was DeceaseD Even In U.S. ARMED Forces? | 16. Social SECURITY No, 1t. INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | (It yes, give war or dates of | | ( si ster) 
no ervice) ae unknovm Mrs dridge KE. Wo ambridg id 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (»).... Uremin..and. termina). bronchopneumonia. 0. |I4 hours _. 


FOS, tecedent ( 5 ; 
103, '] Dicccertaitine yay, (...ARt@rio sclerotic cardio vascular hypert 


/ Bee Cease renal disease and diabetes mellitus 


‘)__Fracture of neck of left femur z days 
tl. OTHER SIGNIFICANT CONDITIONS | 


LV6. 2... years +. 


Condition contributing to the death but not 


reiated to the disease or condition causing death. none 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= a es ae Yes No 

21. EXTERNAL CAUSE WAS TLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY []or CONTRIBUTING X | OF office bldg, ete.) 
CAUSR OF DEATH. insjuRYnursing home Delmar Deleware 

GIME (Month) (Day) (Yeni) oan) 7 INJURY OCCURRED | HOW DID INJURY OCGCURT 

. ile at Not while : 
InjuRY 7-29-52 2790 work Oat work OF Deceased fell out of a chair 


22. I certify thal I took charge of the remains described above, held an Autopsy |, Inspection \%, Inquiry |% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident X, suicide “}, homicide _\, undetermined _). 
SIGNATURE nN (Degree or title) ADDRESS DATE SIGNED 
Po fi. xf Yl 4 / Assistant Deputy 
cty lye VOLE OK vedios) Rxamine ambridge, Merylend 8-1-51 
23. BURMDI.COREMATION | DATE THEREOF (AMEVOF CEMETERYIOR CRE: F LOC, N (City, E > 3 
WBeowe [owt /95f Cat ae dy Ca Dade me _| 
; a ot 


Ch 
DATE REC'D BY LOCAL | REGIS: RARS SIGNATURE 24,,FUNERAL DIRECTY SE A ee Ss 
REG. ‘ xf DN he iy 
22 S15 ee ae). 2 Lt ka 


2 it 
The age 


e + 


item of information carefully. 


MARGIN RESERVED FOR BINDING 
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ly every i 
+ please ak the causes of death clearly and legibly. 


ysicians 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 7025 


é { wt hed 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


ee eee ES ae eee 

1. PLACE OF DEATH: 2. USUAL RES}DENCE (HOME) OF DECEASEI- 

COUNTY STATE COUNT’ 

MARYLAND 

RAL LENGTH OF STAY 
OR g )* | ) OR : 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


g { under 24 brs. 
M all aye per Min. 


QCCUPATION (Give kind of Work 
it of working life, even If retired) 


= 1 “xd as 
15. Was Deckasep Ever ia [S. ARMED ‘nome "ie. Socrat Security No, 17, INFORMANT . 
(Yea, no, or unknown) je (if ive war or dates of . | 


18. MEDICAL CERTIFICATION £ = 
INTERVAL BRTWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘'0,DEATII Onsgt AND DeaTa 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (h).......... 
giving rise to tha above 


use 
stating the underlying cause lant 


Conditions contributing to the death hut not ==" Seas 
related to the diseave or condition causing death. 


PLACE (Homeyfarm, factory, street, 
OF office _bidy., ete.) 
INJURY 


Re eae Day) (Vea) Hour) INJURY OCCURRED 
oF 9° While at Not while 
Insury “7-3 ~ AL m. | work at work 


22, I certify that I took charge of the remains deacribed above, held an Autopay p Inspection (], Inquiry (] thereon and from the evidence 
obtained by aatd Autopsy, ries Set quiry, find that aaid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [_} ide suict a homtcide [], undetermined []. 

T a F br thsi ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


} 


VS. ALSA * FY 


correct ave 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 7023 


4 
FOR MEDICAL EXAMINERS Reg, Dist. No EEO. 
ee : 
ms Age OF DEATH" 2 ae RESIDENCE (HOME) OF DECEASED” = 
Dorchester siareareti Sea i 
ory (If outalde corporate limits, writa RURAL and | LENGTIT OF STAY CITY (if outside corporata limits, write RURAL and give nearest town) 
Town "RE" New Market | ee pe Chan ast New Marke 
TESTER on SOBs iain nang 
STREET ADDREss Route 307 
3 Nae pe (First) (Middie) (Last) | 4. Pas (Month) (Day) (Year) 
(Type or Print) Audrey Beatrice Jolley DEATH July 7 bl 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. 8. DATE OF BIRTH 9.°AGE Test birthday | If under 1 year Hf under 24 br 
A ‘on aya | Hours | Min. 
Female Negro (Specify) SDOREEP Urgeng vib q yrs. | ee | 
10a. eng OM NOS MGT: ee of ark Kinp or Business on | 11.” BIRTHPLACE (State or foreign country) | 12, CiTizBN oF WHAT 
done during moat of working life, even retire INDUSTRY \y OUN 
AGeT sit Bast New Market Md U.S 2A 
13. FATHER'S NAME co de MER'S MAIDEN NAME 
eadie Tolls | minown 
ae Was eceeeD ‘Sane SS ‘ARMED Forcgs? | 16. Social Security No. 17, INFORMANT AND ADDRESS A 
és, n0, or unknown) {dt yes: etve na dates of han Freddie Jolley, Bast New Market Ma, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND Dead 
Immediate cause m....nbracranial injury. due to multiple... 


om 
7] la 1 Antecedent cause(s) fractures of skull. 


Diseases or conditions, if any, —(b)......... 
7, giving rise to the above cause 
(70 © ~ qtating the underlying cause Inst, 


te) 
il. OTHER SIGNIFICANT CONDITIONS 7 

Conditions contributing to the death but ant racture right femur, | 5 min 
related to the disease of condition causing death. Ed s 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
x Yes 0 Nox) 


ae he Sa eae : Bee {hore farm, pporoey, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
A or © J ay | ny OLE, ? 
CAUSE OF DEATH. INuRYHOULE 307, Ealst New Market, Dorchester, Maryland 


TIME (Month) (Day) (Year) (our) ee OCGURRED HOW DID INJURY OCCUR? 
leat Not while is 
insury 7-7-51 3 Pe im | wok OG ure Was hit by truck 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: ng causes | |, accident (R, suicide}, homicide |, undetermined _). 
SIGNATA (Qegree or title) ADDRESS ee ee 
anal dig. See 
John Mefe, Jr. i. D,., Dexsu Medical Examiner, Cambridge; Maryland 
23. RURWAY/ CREMATION ) DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL. (Speeity) 


te | 5 lark Mar 
Date REC'D BY LOCAL | REGISTRAR’S SIGNATURE Ss) 24. FUNERAL DIRECTOR : ADDRESS 5 
ee Ce vee ese m™ S.| Willoughby East New Market Md. 


@ & 


VS. AISA 


MARGIN RESERVED FOR BINDING & 


) 


>») 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


CEA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH v7024 


nenan D q 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Albert Lene, Srs Me ree ret Jlorseman 
15. Was DRcEAsED Ever IN U.S. ARMED Forces? | 16, Social, Security No. | 17, INFORMANT AND ADURESS 


(Yes, no, or unknown) | (If yea, Re war or dates otf 
e Q 


FOR MEDICAL EXAMINERS Reg. Dist. Now Gc cscae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ory 
Dorchester MARYLAND. Marylend Dorches ter| 
CITY (If outaide corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate lluilts, write RURAL and give nearest town) 
OR give nearest town) (in, thig place) OR. 4 
TOWN : PR TOWN am deg 
TRTERE on | | oe ened 
STREET ADDRESS High Street 305 Aurora Street 
3. NAME OF 7S First) " (Middiey =———st—=~—~CS« 4. DATE ‘Montb} D Year) | 
DECEASED ies) (omtaeie): (Last) | Da (Montb) ay) (Year) 
(Type or Print) harles Albert ane DEATH 9 19 
BO SEX & COLOR OR RACE [7 SINGLE: MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday [kk under T year jit under 24 bral 
5 v. 5 5 ‘on! ays | Hours in. 
male white pecityy MEPL” | Jen. 13, 191 35 _ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS on | 11. BIRTIIPLACE (State or forelgn country) 12, Cit1zEN oF WiaT 
done during most of working life, even if retired) | INpysqRY | 4 D . Countayt? 
Pub ery e R an ge, Ma ang A 


service) d War 214-07-9678 Mirs., Albert Jane, Jr. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause «)..... Dlectric. Shock causing Cardiac Arrest. 5. Mins.2_. 


AY, 5 
‘/ Antecedent cause(s) - 
“ Diseases or conditinns, if any,  (b) .... 
jaa giving rise to the above cause 
atating the underlying cause jast_ 
fe) u 
WN. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
none none 


20. AUTOPSY? 


No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING © {| OF oftice bie ete. s 
CAUSE _OF BEATH. INJURY _stree ambricge Dorchester Marylend 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF 6: 5 While at Nat while | ™ " 
Injury Jul 1 951) pmol work at work tric Shock 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection x, Inquiry tx) thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death: in, my opinion, resulted 


from: natural causes | |, Ageident B, suicide |, homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Vn Sf) iL yh Assistant Deputy 
UN AYE LY Phy Medice] Exanin ambrid¢ Mas nd -20-5 
22° BURIAL. CREMATION | DATE/THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Spreify) Ji? | - 6 
i : eenlewn ambridg Dorches fe rv] aim 
DAT® REC'D BY LOCAL ] REGISTRARS SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 
eee ae TS | | oe .™ “| Kenneth R. Thomas Cambridge, Maryland 


@ ee 


a 


MARGIN RESERVED FOR BINDING 
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formation carefully. Th 


in: 


item of 


i 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


3 : , 
peas ee ee brs he Gomeke Tune ra] 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO.bL.Gau 


done during most of working life, even if retired) 
vl Var er 
13, FATHER’S NAME 


14. MOTHER'S MAIBEN NAME 


nig Bae ae DEATH: 2. Nand RESIDENCE (HOME) OF eee y 
Dorchester MARYLAND Maryland DUT chestem _~ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limite, write RURAL and give nearest town) 
OR givo nearest town) . thjs place) OR cS 
TOWN Camb rid ee Live TOWN am Ug € 
Reem oa = ‘ STREET a vive ioeation) 
SIREEY abbRees Locust & Mill Sts. Avene Loenet & Mill Sts. 
Ss RAM: Oe. (Firet) (QMiddle) (Last) | 4 pies (Month) (ay) (Year) 
(Type or Print) HENRY - LLO DeaTH JULY 8 199 1 
6. SEX 6. COLOR OR RACE | 7. Suite 8 MARRIED, $. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hrw 
tf | anny WIDOWED, | DIVORCED, | ‘ 
Male White | TSpecttge x0) s | Ea aia aye a Min. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND a Business og | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
INDUSTRY a“ * | Country? 
’ f wr en A 


Henry Llyod Mary Elizabeth Stavleforte 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes. give war or dates of 
} Y¥; vice) 


none | firs. Henry Lloyd: Cambridge, Mad. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY mc tee TO DEATH 


t(RRHOSI5 O©F. AIVER 


Immediate cause (@)--.. 


fh, oO Antecedent cause(s) 
Diseases or conditions, if any, {b)_......... Ei : bier pana ga ndes 
giving rise to the ahove eause 
2G, 2. atating the underlying cause inst, 
fc) i 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hutnot Oy LR HLS ORNS, O41 A AD) 


related to the disease or condition causing death, 
19a. DAT: F OPERATION . MAJOR FINDINGS OF OPERATION 


Se fh Ez ( 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 
___ HOMICIDE INJURY 


~ ap ME (Month) (Day) (Year) (Hour) a FA fear OCCURRED HOW DID INJURY OCCUR? 
ang lie at Not While 
tN wg 


Worle is} At work 
22. I hereby “a ‘y I aes] the deceased from... ig [£0 0S /, GO: rang * i= osveep OLB A that I last saw the deceased 


Seda ae » 19s Sf f, and that death occurred at... Alt, from the causes and on the date stated 
(Degree or ou ADDRESS 


Sips pri Co 
oa 2. 4erBR Dee—TYL 7 
23. BURIAL, Pipes TION ‘LE THEREOF Kea OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL 4 
p qe amor 


s Cambridge, esac - hi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ase Deo Rou 


COUNTY of STATE cou 
Yo RCHESTER. MARYLAND MARY A re Q 
CITY Ul oupidy corporate limits, write RURAL and | LENGTH OF STAY || CITY f outside cérporate limits "write RURAL and give nearest town) 
Rg own) cin ply OR (2 LAR 


fully: Pte 


: please write the causes of death clearly and legibly. \ 


Ls TOWN Lw6C 


STREET (Uf rural, give location) 


ADDRESS 4 / 


(ace 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


2411 N. Charles Street, Baltimore 179 2 6 
(w) CERTIFICATE OF DEATH Reg. Dist. No...&.... 


MARY LAK D 


3. NAME OF (First) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF 
(Type or Print) DEATII ff 12S / 


8. DATE OF BIRTIL funder 1 yenr |If under 24 hra. 


» MARREED, 
c WIDOWED, BIVORGED, | Months.{ Tay Min. 
Le Ww H TE (Specify) 4 duty is, GS yrs. i =| tay 5 | i 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss on | 11. BIYTHPLACE (State.or foreign country) 12. CirvizeN of Wat 
done during most of working life, even If retired) | INpusTRY | Q 2% | Couytay? 
HA ee , ae U S A 
13, FATHER'S NAME | 14, Ni; ‘S MAIDEN NAME 
Cen eTH WESLEY Mé€A) hilthaps Lee Gonen: 
- Was DecraseD Ever IN U.S, ARMED Vorces? | 16. SociaL Security No. 17. INFORMANT 


formation care: 


6. SEX 6. COLOR OR RACE | 7, SINGLE, I 9. AGE last birthday 


int 


item of 


i 


zg 
zZ 
2 e & known) | (If year, ai dates of | O 
es, or unknown, year, give war or dat ol 
9 x ey service) Lith L ee oHey. 
a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a - I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH B Y Sites Ayo Dear 
. = we : 7 { y 
I 4 Immediate cause hone AEM ITAL. A (RESIA tet [ E WyuUctTs. Bret. - 
a a Sb. (2 Antecedent cause(s) 
4 g q Diseases or conditions, If amy, — (b) a. ensseenen epee 
meg cr /*) giving rise to the above cause 
. Az | '° 4°! | stating the underlying cause last, 
< <2 Il. OTHER SIGNIFICANT CONDITIONS — a ee oe a eS ef a 
= a Conditions contributing to the death but not 
a at related to the disease or condition causing death. 
o 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
{i a ee Yer Q _No 
1 E & 2. ACCIDENT Gpeeity) BLACE | Hes oe factory, wtreet, | (CITY OR TOWN) (COUNTY) TATE) 
oS - HOMICIDE INJURY ee: H 
i Laps) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? -_ 1 
a OF While at Not While | 
ee INJURY m | Work O  AtwokO 
& 
) ae 
@ : 
’ >| 
& 
Ez 
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ecify) 
an 
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5. 


Sy 


The correct age 


pply every item of information carefull 
lease write the causes of death clearly and legib! 


ix especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 07027 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.6. Qo cscssune 
a a ee ese 
1. PLACE OF DEARI ae 2. USUAL RESIDENCE (HOME) OF DECEASED. ny 
/ RC MARYLAND Vil we ee Cer cbien 
CITY (i quialde corporate lirgite, write RURAL andj LENGTH OF STAY CITY Uf outelge corpprate limite, write RURAL and give neareat town) — 
glyp neareft toh) (in this place) OR - 3 
TOWN 4 etd Aezy [hetbee, te TOWN eee Att be 4 
HOSPITAL OR y) STREET Uf rural, give locatlon) 
INSTITUTION OR a ~f p# DDRESS J 
STREET ADDRESS Yacan /6,-0¥ Kertholee,) Let Aaslle SESS 
3. NAME OF First: 5 dl Last 4. DATE ‘Month Dai Year) 
Name Or First) a id ide te Wan | iB (Month) (Day) (Year) 
(Type or Print) Lai y DEATH ~ = 19 
9. AGE last birthday inder I year |If under 24 bre 


Lali Or aa me eae 
6. COLOR OR RAGE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
} g Maree a ag Yo=-G— foo 


5. SEX 
as (Specify) SO yee. | S23 | se 


0a. USUAL OCCUPATION (Give kind of work | lb. Kinn oF Dustjigss on | Hl. BIRTIPLACE (State or ee) country) | 12, Cimzen or WaAtT 


done dy it of working life, even if retired) | Inn ¥ ; PS % Countn: 
te y ‘ — : ft» 
| 14, MOTIER'S MAIDEN NAME 
15. Was Deceavep Evek IN U.S. ARMED Forces? | 16. Social Security No, ITJINFORM. ib ADORES pana 
¢ May no, or unknown) | ataee. give war or dates of : wet! 
we service) —— hhh 


Aa Neg tad | 


Hours | Min, 


. Intervat Berwes 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEA 


ge mimiestate cause (aps 


Antecedent cause(s) 
176 Diseases or conditions, if any, — (b) ..5 
giving rise to the above cause 

stating the underlying cause last 

fey 

1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


21. EXTER. 
PRIMARY 
CAUSE OF <A te, 
TIME (Month) (Day) (Year) Tey INJURY OCCURR. "D 
OF ets While at Not while 
INJURY = ws an work (J at _work 


CAUSE WAS PLACE (OG) i, ere factory, street, 
eta a Ei] | 0 OF core! lied Ald ry D 


22. I certify that I took charge ef the remains described above, held an Ay j, Inspection (A-Tnquiry (4thereon and from the evidénce 
obtained by said Autopsy, ripe ion or Inquiry, find that said deceased died on the ey stated above, and death in my opinion resulted 


from: natural causes |), (fiegident | suicide 1, hemnevida ], undetermined _ DATES 

; NATURE \ Decree tle) ADDRESS ~ A 8 ED 
CROC et y, 

LA NCW yin i Cake rehege, 1 be Aad 1-Vb-S 


Bi. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCA DION (City, town or ID (State) 
REMOVAL, sSyecity) He Q7~S) | Si8 t, i 6 nd 
{ pee Sew 7 ! eee 


Date teoo BY LOCAL | SGISTRAR'S SIGNATURE QJ] 2& FUNERAL DIRECTOR ADDRESS 
x a y at pee . é 
Sooty RUGS meee, re in Oe j . . 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


‘ 
@ © 
MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


is especi 


© ey 


8. 
‘BLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 
2411 N. Charles Street, Baltimore Ud 2 S 
CERTIFICATE OF DEATH Reg. Dist. No.2 LQ. css 
ae Botner DEATH: 2 2 vee RESIDENCE (HOME) OF DECEASED: . 
Dorchester a ee TATE Maryland Cpe ches ter 
CITY (If outside corporate )jmita, write fe and }| LENGTH OF STAY CITY (If outside corpornte limita, write RURAL and give nearest town) 
OR ‘givo nearest t this OR 
OR, Five nearest town) ambr Ldge | 2 Cire peg oR Cambridge 
HOSPITAL OR, STREET lf rural, give location) 
INSTITUTION OR unns Lane ADDR! 
STREET ADDRESS 4D ms]; Dunns Lané 
3, NAME OF (First) idle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF ag 
(Type or Print) VANDER VILE" Scorr | DeatH July 23, 19 51 
6b. SEX 6. COLOR OR RACE 7. SINGLE, Meare 8. DATE OF BI 9. AGE], t birthday | If under 1 ed If under 24 bra, 
Hea Negro Wipes Wen, YoRGub, | March 1 BB6 6! [ante BS Hows | Mine 
% we OCCUPATION (Give kind of work ea ra a ii, BIRT 
a. hese ites eva ive ol eH pa = ra aoe oR | Wireinia (State or foreign aa | “e ia oa Te Wat 
“J3. FATHER'S NAME OS™ 14, MOTHER’S MAIDEN NAME 
2 -Scort | Iris Johnson 


15. Was Decrasep Ever IN U.S. ARMED Forces? 


avietcey % upkpown) (S3 at hed give war or dates of 


16. Soctal. SecuRITY No, i INFORMANT AND ADDRESS 
unknown | Willie Scott, son, Virginia 
18. MEDICAL CERTIFICATION S 
Immediate cause (a)--.... 


“rd, ) Antecedent cause(s) 


Diseases or conditions, Ifany, (b)--—......-..... AL... 
giving rive to the above causa 
Qa ‘. Mating the underlying cause last, 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ne O 

2i. ACCIDENT Specify) iE PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATB) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF lle at Not While 

INJURY “Work O At work 

. I hereby certify that I attended the deceased from..... 2-8: fee ,1952., to... ae EL... » 194. ‘Z, that I last saw the deceased 


e stated above. 
DATE SIGNED 


W., and that death occurred we £2 Ain., f 
(Degree or title) 


3. RIAL, CREMAT Ont PATE THEREOF VAME OF CEMETERY OR CREMATORY* 
* REMOVAL Speelf 7-29051 Wakefield, rect a 


Dan REC’D BY LOGAL | REGISTRAR’S SIGNATURE 


eo Prom, ee an Bis 


& 


(=y 
ly. é correct age 


item of information carefull 


Supply every 
please write the causes of death clearly and legibly. 


_( MARGIN RESERVED FOR BINDING * = 


ss 


portant. Physicians 


WITH UNFADING INK. 


\ 
is especially im 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH mt) 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
TATE 


1. PLACE OF DEATH: 
COUNTY 
¢ 5S /€ MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ve ni it town, (in this place) 
town” ea Le A ‘al d 4 ¢ Lise 
HOSPITAL OR 


INSTITUTION OR a 
STREET ADDRESS 


f butside corporate limits, write RURAL and give nearest town) 
OR LZ; . 
TOWN a 
STREET (If » give location) 
ADDRESS 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) r DEATH F. 19 
7. SINGLE, MARRIED, 8 DAT# O IRTH 9. AGE last birthday | Ifunder 1 year |If undor 24 hrs. 
WIDOWED, DIVORCED, Afontie| Days ous; Min, 
(Specify) LE? wis yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND USINESS OR | 11. hee Ge or foreign coubtry) 12. Citizen or WHat 
done dus most of working fife, even if retired) | INDUSTRY om e | INTRYT 
4 


13, FATHER’S NAME l 14, worttns MAD aa AME 


= : 4 ER FE 
15. Was Dmcrasgo Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT phe aia 
(Yes, no, or unknown) | (If year, give war or dates of AG 

service) 


18. ee CERTIFICATION INTERVAL BETWEEN 
ING TO DEAT: ONssT AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Immedlate cause A) oer oenres 
422, “antecedent cause(s) 


Diseases or conditions, If any, — (b)a.--.....eeeooooesnMeeaghostennscr monn Te ROO. 
_giving rise to the above cause 
stating the underlying cause { cause fast 


iM, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! | 


Yes No. 
21. ‘ae Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) 4 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | Wa yey OCCURRED L HOW DID INJURY OCCUR? 
ile at Not While 
INSURY Work () At work 


NAME oF CEMETERY OR CREMATORY 
Salem ME Cemeter 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ee: 16-5) shige Tact 17D Henry H. Watson, f 


23. Buu CREMATION 
OVAL (Specify) 


information carefully. The correct age 


Supply every item of f 
tant. Physicians: please write the causes of death clearly and.legibly. 


®4 MARGIN RESERVED FOR BINDING 2 bad 
FADING INK. 
is especially impo: 


= WRITE PLAINLY, 


E 


Vp. ALR 


MARYLAND STATE DEPARTMENT OF HEALTH 


7030) 
2411 N. Charles Street, Balt)more 
CERTIFICATE OF DEATH Reg. Dist. No MP voces 
bs eae DEATH: 2. Rea RESIDENCE (HOME) OF DECEASED- 
Dorchester MARYLAND Maryland Dor tOater 
ory aT ‘outaide corporate Iimits, write RURAL end BN zi pra cone (if outside corporate limits, write RURAL and give nearest town) 
t +(im_this place) , 2345 + 

fom WATT ome burg | pife™" © Town Williamsburg 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

rs aa ki (First) (Middle) (Last) | 4. iP ee (Month) (Day) (Year) 

(Type or Print) Me Elizabeth Skinner DEATH J Re 1991 
5. SEX 6. COLOR OR RACE See Re e 8. DATE OF BIRTH 9. AGE last birthday | If under I year jIf under 24 bra. 

Female Colored Gonereke | tune 15, 1835 66 hea age dat peel oes” 
103. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign country) 12. Crrmzen or WHat 
done during most of working life, even if retired) |} InpusTRY a a 3 |, Cal Y? 

‘ I ester C NM; dg 'U,5.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William Sta Emily Lake 

18. Was Deceasep Evur In U.S. Anmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS. 


(Yea, yr unknown) | (If yes, give war or dates of 


W. Hilbert Skinner, Williamsburg, Md. 


jeervice) 
18. MEDICAL CERTIFICATION 


. INTERVAL Borwern 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO oo ONSET AND DEATH 
Immediate cause (a) fo, 3 vee eS we ia: ans emsness o-sesee 


5G is) Ss Antecedent cause(s) 
Diseases or conditions, if any, (b).-.... ereenseenenranssenteeecureaeesienen Sihianssssssunsasevenengnysnsesescessnan, | seimarostenecessansemessonneeedoeer 
y giving rise to the above cause 
/2 LAS . stating the underlying cause iast 
{e) | 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 


Bi. ACCIDENT Gpecityy PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not Whilo 
nm Work O At work 


, 195.1. to... 22 19....5,) that T lest sew the deccesed 


red. at... RAO, Gam, m the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D, Federalsburg, Marylend July 23,1951 


33. DRIAL CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
‘Siro J 25,1951] Skinners Run Cemete’ Near Williamsburg, Md. 
ATER REC'D BY LOCAL | RE 24. FUNERAL DIRECTOR ADD. 5 


; S 
REN they AS-/FSIN , 2, __|J. J. Framptom and Son, Federalsburg, !d. 


2 


22. I hereby cé}tiff\ that I attended the deceased from., ap be. 


VS. AL5A 


The correct age 


0! 
lea! 


i 


ns: please write the causes 


. Supply every 


ysicial 


_MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. 


is especiallyimportant. Ph: 


{ information carefully. 
th clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03] 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now NS. 


2. USUAL RESIDEN' (HOME) OF DECEASED- 
STATE pide, county PpeCA 


See (If outaide corporate limita, ite RURAL and give nearest town) 
e i 


TOWN 
STREET (If rural, give Jotation) 


Sy i Eo eee 


(Day) (Year) 
ae 
LA Eten MARRIE: 8. DATE OF BIRTH day Tf onder 1 If under 24 brs, 
WED, DIVORCE} » nee oe | Min. 
{Specify} ; 4 
10n. USUAL OCCUPATION (Give kind of work] 10b. KInD oF BUSINESS OF | il. BIRTHPLACE (State or foreign country) 12, CiTizBN OF Pe 


ae eno of working life, even If retired) Widen a te W ee mE pat = A Countay? 
BEATEER'S NAME | 1 MOTHER'S MAIDEN, NAME 


Was Dmceasmp Even IN 3. ARMED Forces 16. Soctat SEcurrty No. 17. INFORMANT 
(Yes, no, or unknown) | (If i give war of dates of : | Ht 
“ eervice! am = 


#8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIS 


Immediate cause @ (RAMA SRT be BB 
Antecedent cause(s) 
(b}..-¢)... 


Diseases or conditions, {f any, 
, Giving rise to the aho: dar 
stating the Underlying €atuse ts fast 
coal a fe) 
at. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to. the disease or condition ing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OFSOPEL | 20. AUTOPSY? 
‘ - ; ‘ 


ns ts Yes Q _No 


Fl, EXTERNAL-CAUSE WAS Reece (Home, CITY OR TOWN) "” (COUNTY) (STATE) 
J ERIMARY. (oa CONTRIBUTING () office v4 F Y af Re ff 4 Y 
eet Abe oh SFE 


CAUSF. OF DEATH. perury 


eae (Month) (Day) West) ws (ry 
le al 


fNIURY 4 work 


nl 
22. I certify that I took charge of ys described obove, held an Autopsy L, Inspection Fh, TiquiryThereon and from the ‘exile - 
obtained by said Autopsy, Inspection or Inquiry, find that said deus de on the day stated ahore, a death in my opinion res Uted 


from: naturol causes L}, occifent |], suicide (], homicide undetermined (1. 
tle) ADDRESS 4 DATE SIGNED 


SIGNATURE >, MA) ¢ i, ie 4 
Lrchy Ap tAadaint Gicie Cauhibl, Hyg © * ye 77 ELA 


(State) 


23, BURIAL, REMATION Tas i TP [AME OF CEMETERY OR CREMATORY OCATION (City, townpor coun! 


Haines City Cemetery4 Haines City, ry ori da 
oR 


24. FUNERAL DIRECTOR sdan se ADDRESS 
. ay 


Bee RE sees) 
REC” 
ewls - Menry 5 


2 ) 


item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


i 


MARGIN RESERVED FOR pinomc@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 7 132 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“|. PLACE OF DEATH: 2. a RESIDENCE (HOME) OF DECEASED- 
T. 


COUNTY y 
Dorchester MARYLAND. Marvyvla COUNER . 
CITY (if ‘outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (If cutaide corporate limits, write RURAL an ive Dearéat town)” 
OR ___ give nearest town) (io this place) OR 4 £ 
oe F : town Cambridg 


HOSPITA = STREET (If rural, give location) 
Beri TOTION OR ADDRESS 
Ri rags FD #1 RFD #1 
3. NAME OF (First) (Middl. ‘Last! 4. S 
DECEASED ee) Medd (Cast) | DATE (ifonth) (Day) (Year) 


__(Type or Print) Elnora Stanley. DEATH Tip gr) 14 185) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lent birthday wt under 1 yi Hf under 24 hrs, 
WIDOWED, DIVORCED, Be | is Hours | Min, 
female Speeity) ‘9499-18811 _69 Bai | 
10a. USUAL OCCUPATION (Give kind of work} 0b. Kino oF wae on 1, BIRT. CE (State or foreign Sane 22. Citizen op WHat 
done during most of working life, even if retired) ] IxpustRY | | COPMTET 
seke none Maryland JOA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


z | Sarah Hughes 


Char ; y 
15. Was Decrasep Ever In U.S. ARMED FoRCES? j 16. Social SECURITY No. 17, INFORMANT AND AS SFORGRE 
(Yes, no, or unknown) |e (It ang give war or dates of | 
ae =-- == M Young 
18. MEDICAL CERTIFICATION B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


hi days_ 


ijediedinte Eanee m..Cerebral Vascular Accident 


‘4 3 (xX a Antecedent cause(s) 
Diseases or conditions, If sny, (b)-_.. . 
giving rise to the above cause 
1 stating the underlying cause last, 


G2, 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, larm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ___ office bldg., ete.) ? 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Bea OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY “Work O At work 


22. I hereby cece that I attended the deceased from.. i a ae why 


~..m., from the causes and on the date get ll above, 4 
ADDRESS SIGNED" 


232 Cedar St. Cahbridge, 1 Ma bag 


24, FUNERAL DIRECTOR 


Lewis Baynuem 


(2 


Z 


ts 


MARGIN RESERVED FOR mvownc@ 


 €@& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fully. The 


jon care! 


ply every item of informati 


ally important. Physicians: please er the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. el 


SS 8 eee 
i ances DEATH: 2. uaa, RESIDENCE (HOME) OF BoNpe ag DER e 
Dorchester MARYLAND Maryla d Dor. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY {If outside corporate Hmits, write RURAL and give neareat town) 
OR___ givo nearest town) (in this piace) R. a 5 a 
een Ef TOWN Can rg 
TEE OK on pi visas seanen 
STREET ADDREss _ T1ONe none 
3. NAME OF (First) (Middle) (Last) ~—) as DATS Month) Di ~~ (Year) 
Re Ae irst) ‘iddle; J | Ge (Month) (Day) ‘ (Year) 


ED 
(Type or Prin) Samed Rdward Thon DEATH 19 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE fast birthday Hf under 24 hre. 
WIDOWED, ‘ORCED, Monthi pec in, 
mt Ww HBOS: BAGGED al 1/14/1075 | 77 am [oie] Do [Howe] Me 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CrTran op WHAT 
nae aes oe of working life, even If retired) USTRY a 2 _ | Countar? 
13, ae NAME 3 | 14. MOTHER'S M IDEN AME 
Samuel Lay Py S W. s 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) |e at es give war or dates of | . — A - 
18. MEDICAL CERTIFICATJON 
pe ‘AL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AND ATH 


Immediate cause @-< oes 
AO.) antecedent cause(s) Bo 
? Diseases or conditione, if any, (b).. I 72 oa a fo ee nee 
a, i giving rise to the above cause 
4 SCA stating the underlying cause last, 
(c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20, AUTOPSY? 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) erat Ke 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY me Work 0 At work 


22, I hereby cortify that I attended the deceased from..7. ‘e.. ,198...., to. 2 ALS... 198% A., that I last saw the deceased 
alive on... 7. , 19504., and that death occurred at......f ARm. from the eauses and on the dgte stgted above. 
SIGNATURE: (Degree or title) A I porae ATE SIGNED 


EMATION | DATI: THEREOF | NAME OF CEMET! OR CREMATORY /} LOCATION (City, town, or county) Aba 


23. A 

ree U/17/51 Greenlawn Cometary Cambridge, Nad, 
DATE REC'D BY iGISTRAR'S a tate FUNERAL IRECTOR ADDR! 3S 
Pe) Segre F790 | St rR, rama me Le Compte Funera 


Cambridge, Md. 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Ue0s4 
FOR MEDICAL EXAMINERS Reg. Diat. No 


ee a Se ee ee 
I, PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
MARYLAND 
CITY (It outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (If oytside cor ate limits, write RURAL and give nearest town) 
OR give néajest town) 7 (in this place) OR ) p 
TOWN ohh JA TOWN Ont 


HOSPITAL OR _ 5 ar | STREET give logftion) 
INSTITUTION OR {} ADDRESS 3 , 
STREET ADDRESA_@Q.c._t i £ p- Coren 2 


3. NAME OF (First) (Middie) (Laat) | 4. DATE Whee (ey) (Year) 


een MARV S owe) __WALKER ne a 


5 x CE | WIDOWED DiVOnGE! 8. DATE OF BIRTH | 9. AGE last birthday is OAT panos: er 
Lid ours Lo 
Specity) -2 3-G)%-36 Ee ESR Rea 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp_or Bi 12. Cttizan oF WHAT 
done during-most of working life, even if retired) | INDUSTRY y) g ounreer = A 


) i z 


(OA a (tt 
1S. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT 
(Yes, no, or unknown) | dt pete ar or dates of 

lservice) 


ion carefully. The correct age 


the causes of death clearly and legibly. 


ly every item of informati 


1) 


: please wri 


18. MEDICAL CERTIFICATION 
INTERVAL BEtwEEeN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deate 


Immediate cause (@).. a a YE OS 5d 2, a ce cen nee LQ OB... 
729 g Antecedent cause(s) 
DI 


feeaare or conditions, [f any, —(b)......... 
giving rise to the above ceusn 


stating the underlying ceuse last 


Il. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


+ N CAUSE WAS PLA’ (Home, farm, factory, street, 
PRIMARY ® or CONTRIBUTING (J | OF offic Uidg., et 
CAUSE OF DEATH. INJU. 
TIME (Month) (Day) (Year) (Hour) 7} INJURY OCCURRED 
use. le at ‘ot while 
twsury 7 —~/7@- ST mt work _at work @ 


22. I certify that I took charge of the remains described above, heldan Autopxy (], Inspection], Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased dted on the dry stated above, and death in my opinion resulted 
from: natural causes [], accident to~suicide C, ae OC], undetermined (). 7 

SIGNATDRE C7 é Teor, 


e) DRESS ‘es. DATE SIGNED 
Anil t KA 1) Ficdned Boris Opseln dye Md "717-5 


23. BURIALS f} /p NE OF CEMETERY OR CREMA RY LOCATION (City, town, or county) State) 
REMOYA) j A: D Ind 
hehe tat. Kot = ae 77+ a et ee 


ae = == 
DA REC'D BY LOCA: lO. RAR’ GNATUR F RAL DIBECTOR ADDRESS 


7-20- DET SES Wie 77h ole a ria EEE OP eds 


74 
1g 3 


cians: 


rtant. Physi 


¥ 


o 

= 

a 

& 

a 

S 

) 

ow 

a 

od 

> 

os 

n 

i] 

a 

Zz 

S 

iS) 

= 

< 

Zz 

1 

 S 

ye + 
< 
vi 
> 


impot 


is especially i 


— WRITE PLAINLY, WITH UNFADING INK. Su 


9 © © 
The correct age 


ply every item of information carefully. 
he causes of death clearly and legibly. 


cians: please oe t 


¥ 
ysis 


MARGIN RESERVED FOR BIND: 


' 
ally important. Ph: 


is especi: 


ee 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 703%) 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.1. Qcccccsscscnsssseeee 


a: PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND “Maryland Somerset 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest tor . | ( his place) OR reat 
TOWN, 2 dge Aus ef yrs. TOWN arion 
TSIEN on SBURaSs papal ican 
STREET ADDREsskasStern Shore State Hospital -- ze 
=~ STREET ADDRESSUGS Vern SE 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ * | OF 
(Type or Print) Bertha = Williams DEATH ul 10 1951. 
B. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | It under T year Mander 24 bra, 
are e ontl in, 
Female White (Soeelty)” Marra cs ce aaa ae Basia 
102. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Businass on It. BIRTHPLACE (State or foreign country) 12. Crmmzpn or WHat 
done during ppost of aoe lite, even if retired) | InpusTRY | CouNTRY? 
flowsewite = 
13. FATHER'S NAME 


14. MOTHERS MAIDEN NAME 


James A. Hill | Sarah Ford _ 
15. Was ae rd Pay U.S. ARMED teal 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
Pe er eae ae Eastern Shore State Hospital records 


— service) 
18. MEDICAL CERTIFICATION 


INTERVAL BarwaEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 
Immediate cause @)..... Cerebral Hemorrhage ” -—: |. 0 key 
Yd, | Suacseercniieniecy, o)...Arterioselerotic Cardio-Vascular Disease with | i9h8 
giving rise to the above causa Aortic Insufficiency 


2, _ Mating the underlying cauee last 
(0. © i 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not E 
related to the disease or condition causing death. + 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ee ee Yee No & 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 3 


e 
office hidg., ete.) 


HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hi INJURY OCCURRED TOW Dip INJURY OCCUR? 
EE oe meen nea | Whitest Net Whilo | 

INJURY m. | Work ‘At work 


22, I hereby certify that I attended the deceased from....JAM.....b., 19.50, to....270........ 19.5..., that I last saw the deceased 
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